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in the neighbourhood of a hair follicle. Most intractable are those
on the hands.

In the earliest stages there is a small fresh unopened blister within the Blister
layers of the epidermis. When this attains about half an inch in diameter
it bursts, giving rise to a chronic ulcer in the base of which can be found Ulcer
the deeper layers of the epidermis. The dermis beneath the floor of the
ulcer is invaded by leucocytes. Organisms are present in the intercellular
spaces of the epidermis surrounding the ulcer. The shallow ulcer left
after the blister has burst may spread peripherally and the final diameter
varies from less than half an inch to two inches or more. The typical
ulcer has a punched-out appearance with indurated edges; the base may Base
be covered with a grey scaly debris or give rise to a muco-purulent
exudate of varying amount. This variation in the dryness of the base has
given rise to the suggestion that there may be two types of sore, the one Types of sore
found on the Lowveldt (Natal) differing from that of the Highveldt
(Transvaal). Indeed, the sore found in Natal is sometimes accompanied
by a frank discharge of pus and may result in abscess formation. The
typical sore has a dryish base which suggests a pearly-grey membrane
and is exquisitely sensitive. The edges become indurated with the
appearance of cyanosis and give the sore a punched-out appearance.
Occasionally ulcers may have ragged and irregular edges. The ulcer
may persist for months or even years. Healing gives rise to thin paper- Scars
like scars which persist for many years and tend to be naked of hairs or
sweat-glands. The ulcers, are usually single but may be multiple.

5-CLINICAL PICTURE AND COMPLICATIONS
The blister is usually accompanied by a sensation of pricking, burning,
or itching. Hence the Boer term 'brandseer' (burning sore). In most
cases the sore is accompanied by very little constitutional change or
other evidence of impaired health. The regional lymph glands may show Lymph glands
reaction and enlargement, especially when there is wide-spread second-
ary streptococcal or staphylococcal infection; but even in uncomplicated
cases fever, malaise, and headache may occur.
Walshe pointed out that these sores may be followed or accompanied Paralysis
by all the various forms of paralysis associated with faucial diphtheria,
from local paralysis, i.e. of the muscles of the involved limb, to paralysis
of the muscles of accommodation and of the soft palate, or, in extreme
cases, generalized peripheral neuritis with loss of all reflexes and anaes-
thesia. Indeed, in advanced cases the picture closely resembles that of
beri-beri or locomotor ataxy. In one series of 30 patients 27 per cent
showed local paralysis, 33 per cent showed paralysis of accommodation,
and all showed poly neuritis in varying degrees. In 6 of these cases the
sores were single and in 24 multiple. In most of them the nervous lesions
developed after the sore had healed.
In Mesopotamia during the Great War, according to some observers,